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The purpose of this study was to examine the attitudes 
among paraprofessionals towards elderly residents in nursing 
homes. Previous research indicated that the attitudes of 
paraprofessionals in nursing homes affect the quality of 
care given to it's residents. This study examined the 
effects of race, age, and education of paraprofessionals 
working in nursing homes on their attitudes towards the 
elderly. 
A total of sixty respondents were selected from two 
selected nursing homes in metro Atlanta, Georgia. They were 
administered the Facts on Aging Quiz questionnaire to tap 
their attitudes regarding the elderly. The findings 
indicated that the race, age and education of 
paraprofessionals were not significantly associated with 
attitudes towards the elderly. Implications for social work 
practice and future research are also discussed. 
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CHAPTER 1 
INTRODUCTION AND STATEMENT OF THE PROBLEM 
As the population in America continues to grow, life 
expectancy is increasing. During the past 40 years there has 
been a growing awareness of the rapidly increasing number of 
older people. The 1990 census counted 31.1 million people 
aged 65 or older.1 Longevity once was viewed with awe and 
envy. Old people are more commonplace. It is difficult to 
define or measure when one is old. Chronological age is a 
poor measure. Old age is a category defined socially. In the 
United States, the age most frequently used to establish 
benefits for the elderly is sixty five. The majority begin 
to take Social Security benefits at age sixty two or sixty 
three. In most societies, life time is divided into socially 
relevant units. Biological time translates into social time. 
The simplest of societies define at least three periods of 
life: childhood, adulthood, and old age. 
The compassion that many adult children feel is 
replaced by exhaustion when caring for their elderly 
parents. Caring for an aging infirm relative drains families 
:U. S. Bureau of the Census, U. S. Population 
Estimates by Age, Sex, Race and Hispanic Orqin (Washington, 
D. C.: GPO (1993), 23-1095. 
1 
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physically, emotionally, and financially. Many elderly 
people enter retirement in good health. The majority will 
have an increase in chronic health problems as they grow 
older. The probability of illness, disability, and 
dependency increases in very old age. As the older 
population becomes a significant proportion of the total 
populace, society is confronted with a variety of issues. 
One important issue is that of care provider. In the past, 
the family was the primary care provider. With increasing 
longevity, families are experiencing difficulty in providing 
care for their loves ones. 
Many elderly people have no relatives and are too 
chronic disabled to care for themselves in their own homes. 
The nursing home has become an essential piece of America's 
health care system. The elderly are utilizing more formal 
structures and institutions for assistance. Their poor 
health is reflected in severe functioning of disabilities. 
The majority need help with activities of daily living and 
personal care. Elderly persons living in nursing homes 
increased 1.6 million in 1990. This amounts to five percent 
of the United States elderly. Seventy-five percent of 
nursing home residents were women.2 
The nursing home of today are health care centers 
offering a wide range of clinical services. In the system of 
2U. S. Bureau of the Census, 1990 Census of 
Population and Housing; Nursing Home Population (Washington, 
D. C.: GPO, 1990), 2. 
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overall long term care there are several different types of 
nursing home institutions. They include skilled nursing 
facilities for persons under the care of a physician and 
needing twenty-four hour nursing. Intermediate care 
facilities are for persons who need more than room and board 
but not the care of a nurse twenty-four hours a day. 
Nursing homes have a serious image problem though there are 
many providing excellent care. Even so, the stereotype of 
the nursing home as a place for deterioration and warehouses 
for the unwanted prevails. 
Public apprehension remains partly due to the negative 
impression of staff as non-caring and cruel, providing poor 
resident care. Primary caregivers in nursing homes and long 
term care facilities are Black female paraprofessionals. 
Many have limited or no education beyond high school. 
This work is often consuming, back breaking, physically 
difficult, and emotionally draining. These paraprofessionals 
run the risk of giving of themselves until they have no more 
to give. When this happens, the paraprofessional may develop 
a negative self concept, negative job attitude, and a loss 
of concern for the resident. Staff who have negative 
attitudes towards the elderly resident may experience 
difficulty in providing quality patient care and 
interpersonal relationships with the resident. 
Previous research has focused mainly on identifying 
macro organization structure variables related to the 
4 
quality of resident care in nursing homes. There have been 
few studies examining the relationship of quality of care 
and staffing factors. In 1991, Davis reported that 5 studies 
had examined the relationship between staffing factors and 
quality of care.3 A more recent finding indicates that work 
motivation and the job performance of the paraprofessionals 
is essential to providing a high quality of care. Research 
has identified two types of work attitudes that may be 
related to poor quality of care. Storlie argues that 
dedicated and compassionate nursing staff are essential for 
maintaining a high quality of care.4 A lack of strong 
financial incentives and minimal training of staff places a 
great emphasis on the paraprofessional's personal 
commitment. Staff members may also have inaccurate 
stereotypes or negative bias regarding their elder 
residents. 
Although much is written about attitudes towards the 
elderly, there are gaps identified in the literature. Few 
researchers have studied the perception of paraprofessionals 
and have attempted to understand their attitudes toward the 
work with the elderly. Most of the direct care in nursing 
homes are provided by paraprofessionals who are Black and 
3M. A. Davis, "On Nursing Home Quality: A Review and 
Analysis" Medical Care Review 48 no. 2 (Summer 1991):129- 
166. 
4F. J. Storlie, "The Reshaping of the Old" The 
Journal of Gerontological Nursing 8 (1982): 555-559. 
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Hispanic; however, this tends to be the least studied 
population. A second shortcoming in the literature is that 
researchers frame many staff issues as problems of attitude, 
motivation, training, and incentives and ignore the cultural 
context in which these problems originate. The purpose of 
this study is to examine race, age and education among 
paraprofessionals and their attitudes towards the elderly. 
The paraprofessionals are employees of two selected nursing 
homes in metro Atlanta, Georgia. 
Significance of the Study 
This study is significant because it will provide an 
understanding of the relationship between paraprofessional 
attitudes and the quality of care they provide to the 
elderly in nursing homes. It will provide nursing home 
administrators information that will be useful in training 
and educating of staff to increase their knowledge of the 
elderly. 
This study surveys the attitude of paraprofessionals, a 
widely ignored population, who are responsible for most of 
the direct care provided to the elderly residents in nursing 
homes. Even so, they receive less training of any member in 
the health care field. Increasing their knowledge and 
improving their skill will undoubtedly result in a higher 
level of care towards the resident. 
This study can serve as a guide to families who are 
contemplating nursing home placement as an option for their 
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loved one by exposing and examining the elderly patient in 
the nursing home environment. The turnover rate and 
occupancy in nursing homes suggests that one in five elderly 
persons will spend some time in a nursing home during their 
life time. The family providing care is the usual pattern 
but with an increase in life expectancy and health 
impairments, formal structures are sought out to provide the 
higher level of care needed. 
Purpose of Study 
The purpose of this study is to examine the effects of 
race, age and education of paraprofessionals and their 
attitude towards the elderly resident in selected nursing 
homes in the metro Atlanta area. 
CHAPTER 2 
LITERATURE REVIEW 
There is no precedent for the number of people defined 
as old today. Social attitudes toward the elderly have 
changed along with the demographics of aging. The elderly 
were honored as America was being colonized. To grow old was 
viewed as a gift of God. The elderly were sought out for 
their wisdom and respected by the rest of the population. 
The actions and expectations of the elderly were clear and 
defined. Old people remained engaged in all aspects of life. 
Many of the young depended on the elderly for economic 
support as well as wisdom. Elderly held onto their land 
until death and it was only then that the young came into 
economic independence. Old age has always meant pain and 
illness. With their infirmities, the aged were expected to 
be dignified and behave in a manner befitting one's age. 
The aged started to lose power after the American 
Revolution due to a new wave of independence and liberty 
that swept across America.1 Towards the end of the 
twentieth century attitudes toward the elderly were 
XW. Carole Chenitz, Joyce T. Stone, and Sally A. 
Salisbury, Clinical Gerontological Nursing (Philadelphia: W. 
B. Saunders Co., 1991), 4. 
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changing. The high social status the aged once held was now 
one of almost contempt. Old people were living longer so 
their numbers grew. Many had no means of economic support. 
Old age was now a social problem. The emphasis was on youth, 
vitality and the pioneering spirit. This was particular 
strong in the 1890s and 1900s. Teddy Roosevelt sought men 
with energy, initiative, and responsibility, all which he 
attributed to youth. His cousin, Franklin Roosevelt, 
discredited the mental and physical vigor of "nine old men" 
of the Supreme Court and wanted to revitalize it with 
younger men.2 This was a sign of the times and reflected 
the attitude of the general population towards the elderly. 
After the Great Depression, a younger generation tended to 
be more lavish in spending on their children, believing the 
older generation had not solved the world's problems. 
For decades, myths have surrounded the aged. Society 
tends to consider all elderly as a homogenous group. 
Stereotypical attitudes are directed towards this group and 
have so permeated the national consciousness that they are 
applied to anyone classified as elderly regardless of each 
individual's perception of age, health, and status. 3 These 
attitudes may influence not only one's behavior and 
2Prescilla Ebersole and Patricia Hess, Towards 
Healthy Aging (St. Louis: C. V. Mosby Co, 1991), 17. 
3Tammy L. Terpstra, Terry L. Terpstra, Henry M. 
Plawecki, and Jean Streeter, "Age Identification Among the 
Elderly" Journal of Gerontological Nursing 15, no. 12 
(1989): 5. 
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reactions towards others but an individual's perception of 
self. The Puritan work ethic also influences society's 
viewpoint that the ideal person would be hardworking, 
productive, functioning smoothly and possess a strong body. 
It is a highly technological society that has little 
patience with machine or people who are slow.4 There is a 
prevailing attitude that youth is beautiful and old people 
are ugly. A myth exists in American society that the elderly 
are dependent and youth are independent. These views shape 
the attitudes which develop and surround the aged. The 
elderly population portrays what many hope to avoid. 
Advertisers and the media present youth oriented styles. 
This is a testimony that american society is hesitant to 
grow old. 
Cultures also shape the way one views aging. Values in 
american society emphasize independence, self-reliance, and 
productively. As the old people contributions to society 
declines, society tends to view them as having no 
contributions to make and no value. American societal 
values, such as self determination, stress personal 
recognition based on achieved characteristics. This is why 
old people make references to their earlier achievements 
when reminiscing. Individuals in america are also identified 
by ascribed features of race, sex, and age. As the elderly 
4Marjorie Maddox and Betty Tillery, "Elderly Image 
Seen by Health Care Professionals", Journal of 
Gerontological Nursing 14, no.11 (1988): 11. 
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person's primary source of social identity changes their 
ascribed feature of age dominates any achievements.5 
A Global Perspective On Aging 
It is helpful to know how other groups of society view 
aging. Some groups of society view aging positively. Their 
attitudes towards the elderly reflect a more favorable 
position. The Japanese tend to view aging as positive. 
Tradition still dictates that elderly parents should be 
cared for by the oldest son. Japanese frown on nursing home 
care, regardless of how debilitated or ill the aged person 
is.6 
American Indians view aging as a highly individual, 
cultural accomplishment.7 Elder Indians are more physical 
and mentally involved with their younger generations. Tribes 
tend to be away from urban mainstream and the isolation is a 
strength. Values and interest between the young and the old 
are more common. One may draw the conclusion from this that 
industrialization and urbanization, resulting in nuclear 
family arrangements separate the elderly and their children. 
5Joyceen S. Boyle and Margaret M. Andrews, 
Transcultural Concepts in Nursing Care (Glenview, IL: Scott 
Foresman, 1989), 194. 
6Anne 0. Freed, "How Japanese Families Cope with 
Fragile Elderly" Journal of Gerontological Social Work 15 
(1990): 39-40. 
7Austin J. Lyman and Margie E. Edwards "Poetry: Life 
Review for Frail American Indian Elderly", Journal of 
Gerontological Social Work no. 1/2 (1989): 75. 
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Among the Brazilian Indians, the elderly are still 
envisioned as the repositories of information and respected 
as the living memories of society.8 They receive special 
rights and can break social rules that are normally held in 
strict accordance by other members, without being looked 
upon negatively. 
Elderly Blacks tend to receive high levels of care and 
support through their informal network. This may be due to 
the fact that many aged Blacks live either in extended 
family structures and care is readily available. This also 
may mean that cultural values encourage a positive attitude 
and feelings of responsibility towards elderly family 
members.9 
In Australia there is a similar attitude towards the 
elderly as exists in the United States. In the early days of 
European settlement there were few old people. The 
pioneering life in the Australian colonies gave way to a 
rise of values and attitudes which emphasized the importance 
of the young and the "productive" members of society.10 
These attributes continue to be enshrined in national ideals 
sLuiz Roberto Ramos,"Brazil" Developments and 
Research on Aging: An International Handbook, ed. Erdman B. 
Palmore (Westport, CT: Greenwood Press, 1993), 25. 
9Zev Harel, Edward McKinney, and Michael Williams, 
ed. Black Aged: Understanding Diversity and Service Needs 
(Newbury Park, CA: Sage Publications, Inc., 1990), 224. 
10Ann Brennan, "International Perspectives", Journal 
of Gerontological Social Work 12 (1990): 21. 
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and continue to react upon thoughts and events of the 
citizens of Australia. 
West Germans look upon their elderly with honor. Many 
elderly parents live with their children, enjoying all the 
benefits and comforts of retirement. They are kept involved 
in family matters and the general population's attitude 
towards the elderly is favorable. Cultural attitudes reflect 
how society responds to it's aged. Ageism and gerontophobia 
increases the anxiety many people still feel, even in a 
society as modern as the United States. 
Theories on Aging and Social Policy 
Growing old provokes disheartening thoughts and 
feelings for many americans. This fear is reflected everyday 
through the endless advertisements of the media to slow the 
biological clock and thus impede the aging process. The 
myths and stereotypes held by the youth oriented society are 
paradoxical to how many elderly actually feel about their 
present quality of life. In general, old people have less 
thoughts of death and are quite content with life. There is 
less concern with economic situations, having accepted their 
fate for what it is. The overall contentment with life old 
people have is a stark contrast with the myths associated 
with old age. 
In all societies and cultures, humans need others. 
Theories have developed in order to explain adjustments to 
aging. In the field of aging, theory and theory development 
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have not been foremost. Several theories remain on the 
forefront. Disengagement theory of aging was formulated in 
the early 1960s by Cummings and Henry. This theory views 
aging as a progressive process of physical, psychological, 
and social withdrawal from the wider world. The process is 
one of double withdrawal.11 The individual disengages from 
society and vice versa. This process is a gradual one and is 
satisfying for the individual and society. Disengagement 
prepares the individual and society in advance for the 
ultimate disengagement, dilibatating illness and death. This 
framework proposes that a new equilibrium is established and 
a greater distance is made between the individual and 
society. During the process, functions previously performed 
by the old are transferred to the young. Society encourages 
disengagement and minimizes the problems and disruptions 
that otherwise might be associated with the increasing 
incompetence or inevitable death of the aged.12 
An alternative framework was proposed to the 
disengagement theory by it's critics. Activity theory 
suggest that as people age they continue to have the same 
needs and desires as the middle aged and that the elderly in 
fact, resist pressures to withdraw from society. 
Havighurst, Neugarten, and Tobin suggest except for the 
nJames W. Vanger Zanden, Human Development, 5th 
ed., (New York: McGraw Hill, 1993), 569. 
12Ibid., 569. 
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inevitable changes in biology and in health, older people 
are the same as middle - aged people, with essentially the 
same physiological and social needs. In this view, the 
decreased social interaction that characterizes old age 
results from the withdrawal by society from the aging 
person; and the decrease in interaction proceeds against the 
desire of most aging men and women. The older person who 
ages optimally is the person who stays active and who 
manages to resist the shrinkage of his social world. He 
maintains the activities of middle age as long as possible 
and then finds substitutes for those activities he is forced 
to relinquish.13 
This theory suggests that old people maintain a fairly 
active life after the age of 65. To be noted, the theorist 
found that as an older person's level of activity decreased, 
so did their satisfaction of contentment and happiness. 
Activity theory views the older person as pulling away from 
society in order to lead a more solitary existence, and 
successful aging is a result of the individual's inner, 
subjective experience of personal adjustment. 
Role exit theory of aging maintains that once an older 
person loses their occupation or marital status, this 
changes their status in the social structure. Formulated by 
sociologist Zena S. Blau, she regards the loss of occupation 
and marital status as particularly devastating, since these 
13Ibid., 570. 
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positions are master statuses or roles.14 Sociologist Irving 
Roscow argues that in the United States, social norms define 
the behavioral expectations for old age as weak, limited and 
ambiguous and the elderly conform to a "roleless role", a 
socially devalued status.15 
For many elderly Blacks, occupational roles are not 
terminated when the retirement age is reached. Often times 
for economic reasons, elderly Blacks must remain a part of 
the work force in order to make ends meet. Grandparents 
continue to find themselves in the parenting role, rearing 
their young grandchildren. The increased freedom and 
opportunity to do more things never materializes for many 
elderly Blacks. 
The most recent theory of aging, social exchange, 
formulated by James J. Dowd, suggests that people enter into 
social relationships because they desire rewards from doing 
so.16 Old people tend to be in a less favorable position to 
bargain. Also, as long as old people remain on their jobs, 
this prevents young people from upward mobility. An 
interchange occurs in that the elderly exchange their 
position for social security and medicare. 
The aforementioned theories offer reasonable 





attitudes that affect the elderly may be multi - 
generational. As long as society equates worth with 
earnings, old people will continue to be valued as less. 
There are no recent trends to indicate that society is 
changing it's values and the way the elderly are viewed. 
It can be said with certainty that the prevailing 
attitude of society in America dictates how a social policy 
is made. Domestic policies shapes lives and affect an 
individual from birth to death. This does not mean that 
individuals have no choice but the choices are determined by 
the society in which one lives. Social policy research on 
aging is a neglected area, mainly because social policy 
tends to be directed towards families. Also, the aged tend 
to be on the lower rung of social and domestic order. 
In the United States, the general perspective is of 
familial responsibility versus the government in caring for 
the elderly. During the 1930s the first effort aimed at 
helping the elderly with financial hardships was Social 
Security benefits, brought upon by the New Deal. It was 
designed to provide the nation's working population with a 
supplemental means of support during their retirement 
years.17 It has been instrumental in providing the elderly, 
especially women, with economic support. It can be 
17Zev Harel, Edward A. McKinney, and Michael 
Williams, eds., Black Aged: Understanding Diversity and 
Service Needs, (Newbury Park, CT: Sage Publications, 1990), 
146. 
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realistically said that it does not meet their needs. For 
Blacks who hold employment as sharecroppers, domestics, and 
marginal labor, social security benefits are at a minimal 
level. Millions of elderly Blacks depend on social security 
benefits as their primary source of economic support. 
The Older Americans Act, enacted in 1965 was the 
federal government's first comprehensive policy towards 
improving the lives of the elderly.18 This paved the way for 
funds to be allocated to communities to provide supportive 
social programs directed specifically for the aged. As with 
economic policies, health care policies for the aged remains 
restricted. Medicare, Title XVIII of the Social Security 
Act, enacted in 1965, assists elderly persons with their 
health care expenditures.19 This is a federal government 
program to reimburse hospitals, physicians, and nursing 
homes for services rendered. A drawback to medicare is that 
it does not assist with chronic care. For the frail elderly 
that need long term care in nursing homes or long term care 
facilities, the expenditures are supported mainly through 
private individual means. 
Medicaid, Title XIX of the Social Security Act, is a 
joint federal and state assistance program for the poor and 
medically indigent. Because it covers chronic illnesses and 
18Carole Cox, The Frail Elderly Problem.Needs and 
Community Responses (Westport, CT: Arburn House, 1993), 47. 
19Ibid., 50. 
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has the option of providing for more services than commonly 
found under medicare, it may be more relevant to the needs 
of the frail elderly.20 Long term care insurance is 
available but many old people cannot afford the high cost of 
premiums. Unfortunately, the elderly are likely to be 
discharged from health care facilities sooner than needed 
because they cannot afford the cost to stay beyond what 
medicare will reimburse. 
The plight of people with ravaging long term illnesses 
should alert policy makers to the limited options available 
to families. Many elderly in poor health who are no longer 
able to live independently or with their families reside in 
nursing homes. They often have less financial support and 
social support. The ability to provide quality nursing care 
to the aged in nursing homes require a knowledge of what the 
older person is experiencing in that environment and how the 
elderly person is affected by the environment. 
Nursing Homes and The Elderly Person 
Due to the increase life expectancy, nuclear families, 
and the current trend of shorter hospital stays, old people 
are entering nursing homes sicker than they were years ago. 
The number of nursing home beds in the United States already 
20Ibid., 52. 
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surpasses the number of hospital beds.21 For every person in 
a nursing bed, it is estimated there are two to three people 
of equal levels of disability and dependency being cared for 
in the community by family or nonprofessional services. 
Impairments include significant loss of memory and cognitive 
functioning, impaired mobility, inability to drive, to cook, 
do housekeeping, dress or bath one's self or manage 
finances. Transitions in the stages of life provide time 
markers for adjustments of lifestyles that people have to 
make. There are situational changes associated with aging. 
The elderly experience transitions that are at times 
measured by their health care status. Relocating to new 
environments take their toll on the old person. A move to a 
nursing home, especially if the move is an involuntary one, 
will invariably cause some feeling of a loss of control in 
one's life. To an elderly person, institutionalization ha 
serious consequences. This person has formerly been 
independent and now has a decision made by others for them 
to leave the community in which they live and go reside in a 
place stigmatized by society. The elderly person loses their 
privacy, the ability to make choices regarding activities, 
and has to live in a structured environment. 
With the current trend of shorter hospital stays, it is 
21Spyros Andreopoulos and John R. Hogness, ed. 
Healthcare for and Aging Society (New York: Churchill 
Livingstone, 1989), 84. 
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projected in the near future that the demand for nursing 
homes will increase. Nursing homes have played an important 
part of throughout history. It is believed that early Greeks 
and Romans had temples to provide care for the advanced 
aged. The English Poor Law of 1601 stimulated the 
development of almshouses for the needy or misfits of 
society.22 These included the poor aged. This form of care 
continued in colonial america with charitable contributions. 
These old age homes were less than desirable. As the elderly 
population grew, so did the demand for long term care 
institutions. The federal government provided funds for more 
to be built through the Hill - Burton Act of 19 4 6.23 In 
1950, amendments to the Social Security Act authorized 
payments to residents in public institutions. Almost from 
the beginning there was general discontent with the quality 
of nursing home or institutional care. In May of 1986 the U. 
S. Senate Special Committee on Aging determined after a two 
year study that widespread squalor, neglect, and abuse of 
the elderly did occur in nursing homes. It found on any 
given day that one third of skilled care facilities fail to 
meet the most essential standards for health, safety, and 
22Charlotte Eliopolus, Caring for the Nursing Home 
Patient) (Rockville, MD: Aspen Publishers, 1989), 9. 
23Ibid., 11. 
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quality of care.24 Many of the nursing homes provided good 
care but there were just as many that gave inhumane 
treatment. Nursing homes took on the image as warehouses and 
a place to await death. 
The Omnibus Budget Reconciliation Act of 1987 was a 
step forward toward the recognition of residents' rights and 
the need for control of the quality of care in long term 
care facilities and nursing homes. This act sets forth the 
goal that each long term care facility must protect and 
promote the rights and dignity of each resident, especially 
rights to a dignified existence, self - determination and 
communication with and access to persons and service.25 This 
act of congress was prompted by advocacy groups on the 
behalf of the elderly to improve the quality of care. 
Nursing homes vary in the level and types of care they 
provide. The most intensive level of medical care is 
available in skilled nursing facilities. They provide 
twenty-four hour nursing service, a formal treatment plan 
for each resident (administered by an interdisciplinary 
team), supervised dietary care by a licensed dietician and 
medical care. Many offer rehabilitation therapy and care for 
the patient with sub-acute needs. Skilled care is usually 
24United States Senate Special Committee on Aging, 
Nursing Home Care: The Unfinished Agenda. (Washington: GPO, 
1986). 
25Florence Safford and George I. Krell, ed., 
Gerontology for Health Professional: A Practice Guide. 
(Washington: NASW Press, 1993), 155. 
22 
short term and provided after an illness, for the purpose of 
convalescing. Medicare usually pays for a limited portion of 
skilled care. Any long term needs after medicare is 
exhausted results in the form of private payment from the 
resident's own resources. 
Intermediate care facilities provide less intensive 
care. It is a combination of nursing care and personal care. 
Elderly patients needing this care suffer from chronic long 
illnesses. Medicare does not pay for intermediate care. The 
cost is paid from the personal funds of the resident. This 
care is less costly than skilled care. 
Domiciliary care homes provide custodial care. They are 
also called personal care or retirement homes. The nursing 
care is limited in these facilities. It is often supervised 
medical or nursing assistance. Residents usually can perform 
some of their activities of daily living and need minimal 
assistance. Medicare nor medicaid will cover the costs of 
residing in a domiciliary facility however some state and 
local governments do assist the needy by subsidizing or 
paying the total cost for needy patients. Domiciliary care 
is less expensive than skilled or intermediate care. Skilled 
and intermediate care is often combined at one facility. 
Thus, if a resident is unable to return to their prior 
living arrangement, a room transfer may be all that is 
needed once the need for skilled care is complete. 
The majority of institutionalized persons are adults 
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sixty five and older (at least eighty-six percent).26 The 
vast majority are women. Women live longer than men on the 
average and suffer multiple chronic conditions that put them 
at risk for institutional care. The unmarried are likely to 
be placed in a long term care facility. White and the 
widowed elderly make up the majority of the 
institutionalized population. There is no difference in 
health or functioning of older ethic group members but a 
review of the literature suggest this lack of a significant 
difference may be cultural. Minority group members usually 
remain in the community, attended to by members of their 
extended families and support groups, such as the church. 
The cost to families may also be a factor, however medicaid 
covers the cost for indigent if the nursing home is medicaid 
approved and other admission eligibility criteria is met. 
The typical nursing home elderly resident has needs 
that differ from the hospital patient or one at home in the 
community. Frequently incontinence is a major physical 
problem. Two out of three are mentally impaired suffering 
from short term memory loss or some form of dementia. For 
the old person in a nursing home, death will usually come 
sooner than for their cohorts remaining at home. The elderly 
person will most likely decline upon entering a nursing 
26Erdman B. Palmore, ed. Handbook on the Aged in the 
United States (Westport, CT.: Greenwood Press, 1984), 343. 
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home.27 Frequently the old person may become agitated, 
combative, and responsive. There are physiological changes 
also. Numerous infections and bedsores may plague the 
resident. 
As discussed earlier, the new resident may feel 
rejection from their immediate family. An overwhelming sense 
of abandonment may prevail. For many the nursing home 
environment may not lend itself to adaption. It is a start 
contrast to what was left behind. Wacker reported in his 
research that those who were previously cheerful, 
cooperative, and mentally healthy were the ones to succumb 
after entering a nursing home while the surly and paranoid 
elderly survived.28 In a review of the literature, a study 
of eight nursing homes in Illinois in 1986 concluded that 
what sets exemplar nursing homes apart from mediocre ones 
are the ones that give it's residents a sense of permanence, 
intimacy, and personal dignity.29 It's findings concluded 
that the nursing homes which are understaffed and pay their 
paraprofessionals only slightly above the minimum wage 
offered poor quality of care. All to often the nursing home 
management and staff will reflect society's view toward the 
27R. Wacker, "The Good Die Young" Science 6 
(December 1985): 64-68. 
28Ibid., 66. 
29V. Tellis-Nayak, Nursing Home Exemplars of 
Quality: Their Paths to Excellance (Springfield, IL: Charles 
C. Thomas, 1988), 117. 
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aging. When this happens, good quality of care is 
compromised. 
Quality of care is the result of many interactions 
between the elderly individual, nursing home staff and 
administration. Paraprofessionals are part of the medical 
team that provide most of the direct care to residents and 
are on the front line. Their tasks range from assisting with 
activities of daily living to providing rehabilitation. Each 
resident who enters a nursing home undergoes a life 
transition and a adjustment period. The myth is perpetuated 
that the elderly individual is dependent upon others. It is 
a difficult transition for many to make. The old person and 
the paraprofessional will bring their attitudes and beliefs 
into the nursing home environment. The attitude of the 
employee can make a difference in the resident's quality of 
life. Residents value staff attitude. 
The Paraprofessional 
Nursing home staff customarily is comprised of a 
nursing staff. It takes a wide variety of talent to run a 
nursing home and clinical services are provided in addition 
to room and board. Very few registered and licensed 
professional nurses are employed whereas the majority are 
paraprofessionals who assist them. The Nursing Home Reform 
Act of 1987 requires that a licensed nurse must be on duty 
at all times (eight hours a day this nurse must be 
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registered).30 A full time registered nurse must be the 
Director of Nursing. Staffing standards were not set nor was 
a basic number of personnel in proportion to the number of 
residents to be cared for. Nurses in long term care 
facilities have a great deal of responsibility. Registered 
and licensed professional nurses are more costly therefore 
the majority of care is delivered by paraprofessionals, the 
nurse's aides. These aides have limited training and get 
little supervision. A review of the literature suggest the 
quality of care being given to residents in nursing homes 
are a reflection of attitudes, burnout, racism, work loads, 
training,and management. 
Researchers have studied the nurse's aide role in 
providing care to the nursing home resident. Nancy Foner 
spent eight months in a skilled nursing home in New York 
City. Her research focused on nurse home aides. As a 
participant observer, she found the majority of the 
residents to be white and female with the total nurse's aide 
staff (ninety-five) black and female. Foner also found most 
to be unskilled and lacked formal training in preparation 
for their role. Wages and benefits were good compared to 
other nursing homes in the city and turnover was low. The 
findings in this study showed most of the nurse's aides were 
kind and helpful to residents most of the time and had 
30Theresa Francese and Marha Mohler, "Long Term Care 
Nurse Staffing Requirements: Has OBRA Really Helped", 
Geriatric Nursing 15 no. 3 (May-June 1994): 139. 
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established relations with the patients. On occasion, all 
lost their tempers and behaved in ways that would come 
across as mean to an outside observer. 
Present attitude scales are based on negative 
stereotypes and misconceptions about the older population in 
the general population. Paraprofessionals in nursing homes 
care for the most chronically ill in society. A review of 
the literature suggests many of the scales often measure 
knowledge about the elderly as well as attitudes and 
stereotypes. Stereotyped negative beliefs or lack of 
knowledge about the aged and the dislike for working with 
them have been indicators of negative attitudes. Since the 
early 1950s, these measures have been used for research in 
nursing homes. 
The Aging Opinion Survey was designed to specifically 
to address the issue of multidimensionality when measuring 
attitudes towards the elderly.31 This survey was designed 
because discrepancies were often found among attitude 
studies. The Aging Opinion Survey attempts to investigate 
the relationship between attitude and behavior. A 
significant study using this 120 item measurement scale was 
administered to one hundred students attending a large state 
university and to one hundred gerontological practitioners 
31Rudolph A. Kafer, William Rakowski, Majorie 
Lachman, and Tom Hickey, "Aging Opinion Survey: A Report on 
Instrument Development" International Journal of Aging and 
Human Development 11 no. 4 (1980): 319. 
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who were participating in university sponsored training 
workshops. 
Response choices were based on a five point Likert 
format ranging from strongly agree to strongly disagree. The 
correlations studied confirmed that some individuals have a 
uniformly positive or negative attitude towards the aged. 
Results of the study revealed that the older practitioners 
scored a more positive attitude towards the elderly than the 
younger students, perhaps to minimize perceived personal 
similarity to the aged. 
Negative staff attitudes towards the elderly are often 
presented as a major factor contributing to poor care given 
to residents in nursing homes. Nurse's aides are the most 
frequent cited as providing poor care because they provide 
the majority of direct care to the resident. Nurse's aides 
are often described as uncaring, unmotivated, uncommitted to 
their work, and uncompassionate. In a study by Bowers and 
Becker involving three nursing homes, the quality of care 
and relationship to education was investigated. Demographic 
characteristics of nurse's aides are added in this review of 
the literature because of the significant to the overall 
study of the research. All three nursing homes were 
medicare/medicaid certified. Job turnover for the 
paraprofessionals was between 120 percent and 145 percent 
annually. The sample size consisted of thirty nurse's aides, 
most female, between nineteen and twenty years of age. All 
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were high school graduates and the sole support of their 
families. Almost half had worked at their current jobs three 
months or less while forty-seven percent had at least one 
year of experience.32 Participant observation and indepth 
interviews was the method of data collection. The 
researchers worked one or two complete shifts alongside each 
of twenty nurse's aides for a total of forty shifts. An 
additional ten nurse's aides were interviewed in the study 
to facilitate axial coding and add depth to categories. 
The findings revealed the quality of care provided by 
the paraprofessionals was related to the supervision they 
receive or the knowledge and skills necessary to do their 
job. Those who were concerned with the quality of care they 
provided also suffered from feeling they were in a poor job. 
The best quality of care was provided by the nurse's aides 
who were affectively motivated. Often they would return 
during off-work time to visit selected residents or do 
special favors. Educational programs were also cited as an 
important factor in providing quality of care. 
Mercer, Heacock, and Beck conducted a study to examine 
the perception of nurse's aides and their attitudes towards 
their work. It also focused on their interactions with 
residents, family members and staff. The researchers 
investigated the nurse's aides perceptions on their 
32Barbara Bowers and Marion Becker, "Nurse's Aides 
in Nursing Homes: The Relationship Between Organization and 
Quality" The Gerontologist 32 no. 3 (1992): 360. 
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satisfaction in addition to the issues of racism and abuse 
in nursing homes.33 Twenty seven randomly selected nurse's 
aides were chosen from three skilled care facilities. Each 
aide had worked at the nursing home for six months or more, 
all were females and eighty five percent were black. Over 
seventy five percent were forty one years of age or younger. 
All were heads of households. Sixty three percent had 
completed some high school or a 6ED and only a few had 
advanced beyond this educational level. 
Method of data collection consisted of a questionnaire 
adapted from Kane and Caplan, developed further by the 
researchers to probe for personal accounts of experiences 
and perceptions.34 The findings of this study concluded that 
nurse's aides bring their own personal issues with them to 
the job. A high level of abuse towards the residents was 
reported. The researchers found education and in-service 
training critical and desired by the aides, especially on 
how to communicate with residents, how to manage resident 
behavior, and in dealing with stress. A high level of job 
satisfaction prevailed but the satisfaction testified to 
their interest in caring for the elderly rather than with 
the nursing home institution. 
33Susan 0. Mercer, Patricia Heacock, and Cornelia 
Beck, "Nurse's Aides in Nursing Homes: Perceptions of 
Training, Work Loads, Racism and Abuse Issues", Journal of 
Gerontological Social Work 21 no.1/2 (April 1994): 95-112. 
34R. A. Kane, "Toward Competent, Caring Paid 
Caregivers", The Gerontologist 29, no. 3 (May 1984): 241. 
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To examine abuse on nursing home residents Pillemer and 
Moore conducted the first study of it's kind in an effort to 
assess the nature of physical and psychological abuse in 
nursing homes.35 The sample of 577 respondents was random 
from fifty seven skilled and intermediate care facilities. 
Sixty one percent were nurse's aides, twenty percent were 
licensed professional nurses,and nineteen percent were 
registered nurses. All the telephone interviews lasted 
approximately thirty minutes. 
Respondents reported on actions they had observed other 
staff commit and then on actions they had personally 
committed. The questions were based on the Conflict Tactics 
Scale designed by Strauss (1979) with items added that were 
more specific to nursing home care.36 Frequency of abuse was 
rated as "never", "once", "two to ten times" or "more than 
ten times". To measure the variables of physical abuse, the 
following items were used as indicators: excessive use of 
restraints; pushed, grabbed, shoved or pinched a patient; 
threw something at a patient; slapped or hit a patient; 
kicked or hit with a fist; and hit or tried to hit a patient 
with an object. The items measuring psychological abuse 
were: isolating a patient beyond what was needed to control 
35Karl Pillemer and David Moore, "Abuse of Patients 
in Nursing Homes: Findings From A Survey of Staff", The 
Gerontologist. 29, no. 3 (June 1989): 314-320. 
36A. Strauss, Qualitative Analysis (Cambridge: 
University Press, 1987), 121. 
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him or her; insulted or swore at a patient; yelled at a 
patient in anger; denied food or privileges as part of a 
punishment, and threatened to hit or throw something at the 
patient. 
This study was significant because the findings 
reported thirty six percent of staff had seen at least one 
incident of physical abuse in the preceding year, a total of 
eighty one percent of staff had observed at least one 
psychologically abusive incident in the preceding year. At 
least ten percent of the respondents reported they had 
themselves committed one or more acts of physically abusive 
acts. Forty percent of the respondents reported they had 
committed at least one psychologically abusive act within 
the preceding year. 
This study and the review of other literature on 
nursing homes suggest a variety of staff characteristics may 
be associated with poor quality of care provided to 
residents in nursing homes. Consistent throughout the 
literature several variables appear to be related to quality 
of care. Younger employees, less educated,and fewer years of 
experience working in nursing homes tend to indicate a 
strong relationship in providing poor quality of care to 
nursing home residents. 
A review of the literature revealed paraprofessionals 
are not the only ones that may have negative attitudes 
towards the elderly but the general public as well. Third 
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year medical students were surveyed by Kelly in an effort to 
improve their attitudes toward and skills with the elderly. 
Based upon the premise that medical personnel often hold a 
biased and negative view of the old, are not well versed in 
normal changes that occur with age, and show little interest 
to treat the aged, Kelly hypothesized that knowledge and 
education would result in positive attitudes.37 
All were third year medical students of a random 
sample, rotating in Psychiatry over the course of one 
academic year. No students had prior geriatrics training. 
The Aging Semantic Differential, a thirty two item scale 
measuring stereotypes or perceptual predispositions toward 
older adults was used. Also the Facts on Aging Quiz-Revised, 
a twenty four item true - false scale was used to measure 
factual knowledge and misconceptions about physical, mental, 
and social aspects of aging. Students were classified into 
two groups (experimental and control) and participated in 
ninety minute group sessions that emphasized psychological, 
sociodemographic, physiological aspects of aging, and 
interpersonal communication skills. Comparisons of pre and 
posttest measures strongly suggested that a brief program 
could improve medical students attitudes towards the 
elderly. 
37Robert C. Intrier, Jeffrey A.Kelly, Melissa M. 
Brown, and Christine Castilla, "Improving Medical Students' 
Attitudes Towards and Skills with the Elderly", The 
Gerontologist 33, no.3 (June 1993): 373-378. 
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Negative attitudes towards the aged can have serious 
consequences on the delivery of medical care. Findings from 
the study revealed a lack of significant differences between 
the two groups regarding basic information about the 
physiological, psychological, and sociodemographic aspects 
of aging. A final conclusion of the study is that geriatric 
education with innovative curriculum programs enhance 
students interest, skills and empathy towards the elderly.38 
All of the studies reviewed in the literature reported 
paraprofessionals who are burned out, dissatisfied with 
their jobs, and experience significant staff patient 
conflict are likely to engage in abusive behavior. 
Paraprofessional who have negative attitudes towards elderly 
persons appear more likely to behave inappropriately. 
The largest providers for care in nursing homes are 
nurse's aides. Many are unskilled and unlicensed. Nurse's 
aides have the highest rate of turnover of any nursing home 
staff. Their pay is less than any other staff, except for 
housekeepers. In urban areas, nurse's aides are often 
Black, female and between young. They usually come from 
lower income families. Some see their jobs as a means to 
completing more education while others remain on their jobs 
for years. Most have only a high school education. The job 
is rarely their first choice. Nurse's aides are viewed as 
low status jobs with a high amount of stress and burnout. 
38Ibid., 377. 
35 
Work load is the major predictor of burden among nursing 
assistants.39 Wages average less than $4.00 an hour. Many 
qualify for food stamps and Medicaid. Workers who are 
dehumanized themselves have great difficulty in treating 
their residents in a caring and dignified manner.40 
Elder abuse is a long standing problem in nursing 
homes. Patient rights advocates report maltreatment to state 
nursing home ombudsman on a daily basis. Those 
paraprofessionals who have the most frequent contact with 
the resident are the ones who commit most of the abuse. The 
fear of maltreatment and abuse is real for many old people 
about to enter into a nursing home. Twenty-five to thirty 
percent of deaths in individuals sixty or older occur in 
long term care facilities.41 Sadly, there is indifference, 
apathy, and a lack of concern among some staff and they 
preform their tasks in that manner. The elderly resident is 
anxious about being in the nursing home environment, 
depending on strangers for their most intimate needs. 
Physical abuse includes pushing, pinching, slapping, or use 
of physical restraints. It can also be rough handling 
39Neena L. Chappell and Mark Novak, "The Role of 
Support in alleviating Stress Among Nursing Assistants", The 
Gerontologist 32 no. 3 (1992): 354. 
40Scott A. Bass, Francis G. Caro, and Yung-Ping 
Chen, Achieving a Productive Aging Society (Westport, CT: 
Auburn House, 1993), 182. 
41M. Jean Huss, Kathleen Coen Buckwalter, and Jackie 
Stolley, "Nursing's Impact on Life Satisfaction", Journal of 
Gerontological Nursing 14, (May 1988): 31. 
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occurring during bathing or excessive force resulting in 
bruises or broken bones. Types of psychological abuse may 
consist of denying food, rush feeding, isolating, yelling at 
or inappropriate remarks. Refusing to answer call lights and 
administering psychotropic medications when not needed by 
the resident are other ways the elderly are abused. For the 
resident who is unable to report staff abuse due to the 
nature of their illness, other staff members, residents, or 
family members must report suspicions of abuse. 
Having a negative attitude towards the elderly and 
feeling dissatisfied with one's job creates a climate 
conducive for abuse. The researcher's review of the 
literature did not indicate that only paraprofessionals have 
negative attitudes towards the elderly or exhibit abusive 
behavior. Younger and less experienced nurses were found to 
believe more of the negative stereotypes regarding the 
elderly in a study investigating attitudes of the nursing 
staff in a nursing home for veterans.42 In order to change 
attitudes of the paraprofessional employed in nursing homes, 
it will be necessary to know what influences attitudes, 
myths, and stereotypes. 
42Majorie A. Maddox and Betty J. Tillery, "Elderly 
Image Seen by Health Care Professional", Journal of 
Gerontological Nursing 14, no. 11 (November 1988): 22. 
CHAPTER 3 
THEORETICAL FRAMEWORK 
It is not the physiological processes of aging that 
provokes concern among gerontologists but the social and 
personal consequences of negative stereotypes and attitudes 
which surround the elderly and cramp their lives. Social 
interactions are hampered by physical appearances and 
physical competence. A fundamental process of social life is 
stigmatisai, whether it be negative or positive. Elias argued 
that cruelty towards the elderly is manifested throughout 
history.1 His thesis points out that the elderly grow less 
powerful in relation to younger people. Negative attitudes 
originate from pervasive socially and culturally valued 
norms and customs. Negative attitudes towards the elderly 
have been cited as a major factor contributing to poor 
quality care. To be employed in a nursing home has always 
been frowned upon. Nursing homes employ the highest ration 
of service workers yet have the lowest ratio of professional 
and technical workers.2 The majority of workers are 
XN. Elias, The Loneliness of Dying (Oxford, England, 
Basil Blackwell: 1985), 13. 
2V. Tellis-Nayak, Nursing Home Exemplars of Quality 
Their Paths to Excellence (Springfield, IL: Charles C. 
Thomas, 1988), 131. 
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paraprofessionals and nursing homes are dependent upon the 
nurse's aide. 
Age is important in defining attitudes because age is 
associated with life experiences and knowledge. 
Paraprofessionals in nursing homes are usually below the age 
of forty, with the vast majority in their early twenties and 
below. Many may have not yet formulated their own feelings 
towards death and dying nor have experienced any detrimental 
effects of aging yet are surrounded by patients who are at 
the threshold of death. It is their first time being 
surrounded with chronic disorders and impairments. Younger 
adults may feel threatened by aging and are reminded of 
their own aging or the aging of their parents and/or 
grandparents. This constant threat of death may invoke 
feelings of anxiety and fear. The paraprofessional may be 
more hesitant to provide the intense and demanding care that 
is required due to the close association to the infirmed 
resident. 
Young people have the general attitude that they are 
immortal. For them, death is years away. Many have not 
experienced death among their loved ones. It is the last 
factor they had hoped to encounter when applying for 
employment in a nursing home setting. Establishing 
relationships and bonds with residents and to lose them to 
death may create a barrier for some nurse's aides in 
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providing care. This barrier may be an unconscious decision 
not to get close to residents. What may then be observed by 
some to be apathy, lack of motivation, or uncaring may be a 
defense mechanism employed. It is a form of desensitization 
to death and dying. 
Race is important in determining attitudes because 
nurse's aides tend to be black in urban cities. The 
researcher would hypothesize that this will become less 
important as the current middle aged generations become the 
residents of future nursing home populations. Current 
residents are of the generation of when there was a distinct 
racial position taken against blacks. Cognitive impaired and 
some not so impaired residents do not hesitate to use racial 
slurs when interacting with the young, black nurse's aide. 
These racial epithets surely irritate, especially while 
attending to the resident's most private and intimate needs, 
thus possibly setting the stage for a barrier and conflict 
between the two. The aide, already feeling devalued by their 
role status and frustrated, makes the resident a target for 
their frustration and resentment. This will ultimately 
affect the resident. Paraprofessionals are human also. A 
paraprofessional already suffering from stress and coupled 
with racial attacks may begin to exhibit signs of a negative 
attitude towards the resident. These may include ignoring a 
resident's request for assistance, not responding in a 
40 
timely manner, or simply not speaking to the resident while 
providing care. 
Education is often cited as a major factor in 
determining attitudes. Few employers are aware of the 
paraprofessional's educational and vocational training as it 
relates to the aged. For the paraprofessionals who have 
formal schooling, the amount of education relating to 
gerontology, geriatrics, rehabilitation, and chronic illness 
care is limited. The focus is on basic nursing methods but 
lack any specialized knowledge of the aged to include human 
behavior. 
Paraprofessionals may have internal conflicts and 
vulnerabilities that surface when confronted by close 
contact with the aged. They may experience both positive and 
negative feelings grounded in their previous interactions 
and exposure with the elderly. In spite of this, many 
schools that educate paraprofessionals do not provide group 
and individual time to assit them in working through the 
feelings and barriers that may limit their ability to 
understand and care for the aged. Educational preparation 
often lack the basis foundation on humanistic care. 
Paraprofessionals are responsible for ninety percent of all 
direct patient care but are often inadequately prepared to 
meet the complex needs of the nursing home resident.3 Only 
3Ibid., 134. 
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nineteen states have training programs for them. Many lack 
knowledge about normal aging processes. Myths regarding the 
biological process of aging has a direct influence on 
paraprofessionals attitudes. The paraprofessional who 
discusses a resident negatively within earshot, believing 
that all elderly experience a hearing loss with age is an 
indicator of a lack of education regarding the biological 
process of aging. A wide range of activities of daily living 
are performed inadequately based upon attitudes that a lack 
of knowledge only perpetuates and reinforces. 
Paraprofessionals are often not trained in dealing with the 
agitated, difficult resident. This lack of education prompts 
the nurse's aide to handle the situation in ways they are 
most familiar with. Nurse's aides who believe the elderly 
are like children will surely treat them that way, in need 
of discipline. 
Although there are many variables that affect quality 
of care, age, race and educational level appear to be most 
critical and associated with attitude. Failing to provide 
good quality of care is of serious consequences. One must 
look beyond the role of the paraprofessional to understand 
how age, race, poor skills or lack of education, and 
negative attitudes may all relate to the failure to provide 
adequate resident care. 
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Research Question and Hypotheses 
This study will examine are attitudes of 
paraprofessionals towards the elderly affected by their age, 
race and education? On the basis of a review of the 
literature, the researcher devised the following research 
hypotheses : 
Hypothesis 1: Black paraprofessionals will have 
sigificantly lower attitude scores than will white 
paraprofessionals. 
Hypothesis 2: Young paraprofessionals will have 
significantly lower attitude scores than older 
paraprofessionals. 
Hypothesis 3: Paraprofessionals with higher levels of 
education will have significantly higher attitude scores. 
CHAPTER 4 
METHODOLOGY 
Research Design and Sample 
The design used in this study is the cross-sectional 
survey. Two (2) nursing homes were selected in metro 
Atlanta, Georgia. The nursing homes selected were Twelve 
Oaks and Northside Comprehensive Care Center. Residents at 
Twelve Oaks receive government assistance in the form of 
Medicare or Medicaid. Northside Comprehensive Care Center 
accepts Medicare and other health insurance and maintains a 
contract with the Veterans Affairs and approximately two- 
thirds of it's residents are private pay, financially able 
to pay for their care. Both offer skilled, intermediate and 
long term levels of care. Each of the nursing homes are 
integrated,,however, Northside Comprehensive Care Center did 
not have any Black residents at the time the study was 
conducted. Nursing home administrators were White, 
consisting of one male and one female. The resident capacity 
of each facility was approximately one hundred sixty 
residents. 
In conducting the survey, purposive sampling was used. 
This sampling technique was decided upon because of the 
researcher's prior knowledge of nursing homes in the area 
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and which respondents would best meet the purpose of the 
study. Careful selection of the two nursing homes was made 
based upon their resident size, location, and payor source. 
A letter was mailed to each administrator explaining the 
nature of the study and to gain approval. After approval was 
granted, the researcher met with each Administrator to 
schedule a date for administering the survey. One 
Administrator requested his Staff Education Coordinator 
disseminate the questionnaire at inservice training to the 
paraprofessionals according to their varied shifts. The 
survey questionnaires were delivered to and received from 
the Administrator by the researcher. The researcher 
disseminated the survey to the employees at the other 
nursing home during a time allotted for inservice. Data were 
collected directly from the paraprofessionals. The 
questionnaire was answered by pen and pencil in a self 
report. After explaining the purpose of the survey, the 
researcher then gave out the questionnaire and remained with 
the respondents. Upon completion and prior to departing the 
room, the respondent would place the questionnaire in one 
large envelope provided by the researcher. 
Measurement 
For this study, age was defined as chronological age. 
Education was defined as the highest level of formal 
schooling attained. Race was divided into Black and White. 
The variable of attitudes were measured using a composite 
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measure. 
The measure for attitudes was developed by the 
researcher using a select number of statements from Erdman 
Palmore's Facts on Aging Quiz. Palmore developed his quiz in 
1977. It is a twenty five (25) item, true or false scale 
designed to cover the basic physical, mental, and social 
facts, the most common misconceptions about aging1 and to 
study attitudes toward the aged. Doctor Palmore also hoped 
to overcome weaknesses of other scales. The instrument was 
comprised of two (2) parts, Demographics and Attitudinal 
questions. Part I provided demographic information needed 
for the analysis (ie., age, race, education). The researcher 
only used Part II of the questionnaire. Part II contained 
twenty five true or false items designed to study the 
relationship between the respondent's attitude towards the 
aged and it's relationship to age, race, and education. 
Scoring of the questionnaire was revised. The answer of True 
was given the numeric value of one (1) and False was given 
the numeric value of two (2). The index score ranged from 
twenty five to fifty. The higher the score, the more 
positive or favorable the attitude towards the elderly. A 
lower score would indicate a more negative or biased 
attitude towards the elderly. The alpha reliability 
coefficient for the Facts on Aging Quiz was .64. 
Erdman Palmore, "The Facts on Aging Quiz: A Review 
of the Findings" The Gerontologist 20, no. 6 (1980): 669-673 
CHAPTER 5 
DATA ANALYSIS 
The statistical procedures used to analyze the data was 
the T-test and one way ANOVA. The T-test was used to test 
the mean and the mean difference between Blacks and Whites. 
The ANOVA was used to assess where there were mean 
differences on attitudes for age category and education 




DISTRIBUTION OF STUDY VARIABLES 
Variable Frequency Percent 
Age 
16-30 years 18 31.0 
31-40 20 56.0 
41 years + 22 13.0 
Race 
Black 36 63.3 
White 24 36.7 
Highest Level of 1 Education 
High School 13 18.3 
Vocational/Trade 9 15.0 
Some College 25 41.7 
Bachelor Degree+ 13 21.7 
Attitude * 
Low 16 30.7 
Medium 17 32.6 
High 19 36.5 
*SD =3.57 
*Mean = 37.15 
Missing Cases = 8 
Total N = 60 
The data in Table 1 were collected from a sample of 
sixty respondents. Sixty percent (60%) were black, forty 
percent (40%) were white. Respondents ages ranged from 18 to 
60 years. Thirty one percent (31%) were ages eighteen to 
thirty. Fifty six percent (56%) were in the age range of 
thirty one to forty and thirteen percent (13%) were over the 
age of forty one. The educational level ranged from 
elementary school to advanced degrees. Seventy eight (78%)of 
the respondents had formal schooling beyond high school. In 
fact, seventy three percent (73%) of the nurse's assistants 
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in the sample had vocational or trade school which is not 
supported by a review of the literature which stated that 
most paraprofessionals had little education. The attitude 
scores ranged from thirty one to forty five. Of the 
respondents, sixteen (30%) scored below thirty five, 
seventeen (32%) scored between thirty six and thirty nine, 
and nineteen (36%) of the respondents' scores ranged from 
forty to forty five. The mean score of the sample was 37.15. 
This would indicate a fairly neutral attitude towards the 
elderly. The standard deviation was 3.57. 
TABLE 2 
RESULTS OF T-TEST AND ONE WAY ANOVA OF ATTITUDE 
BY RACE, AGE, AND EDUCATION 
Variable Number Mean Significance 
Race 
Black 36 36.51 t = 1.48 
White 24 38.04 df = 44.79 
p = .14 
Age 
16-30 Years 18 37.50 f = .96 
31-40 years 20 37.73 df = 2/49 
41 years + 22 36.17 p = .39 
Education 
High School 10 35.40 f = 2.56 
Vocational/Trade 8 39.00 df = 3/48 
Some College 23 36.56 p = .06 
Bachelor + 11 38.63 
Missing Cases = 8 
Total N = 60 
The data in Table 2 did not support Hypothesis 1, 
which states Black workers in nursing homes will have 
significantly lower attitude scores towards the elderly than 
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white workers. Blacks had a slightly lower mean attitude 
score (X=36.51) than did white respondents (X=38.04) however 
this difference was not statistically different (t=1.48, 
df=44.47, p=.14). 
The data in Table 2 did not support Hypothesis 2 which 
argues that young workers in nursing homes will have lower 
attitude scores than older workers in nursing homes. On the 
contrary, young workers aged sixteen through thirty had a 
slightly higher attitude score (X=37.50) than older workers 
aged forty one and above (X=36.17). These scores were not 
statistically different at the .05 level (f=.96, df=2/49, 
p=39). Therefore, Hypothesis 2 was rejected. 
Hypothesis 3 was also not supported by the data in 
Table 2. Respondents with a Bachelor degree or above had a 
slightly lower mean score (X=38.63) compared to those 
respondents with trade or vocational school (X=39.00). 
Although those respondents with some college (X=36.56) and 
high school (X=35.40) scored lower than respondents with 
bachelor degrees or higher, this difference although 
approached statistical significance (f=2.56, df=3/48, p=.06) 
did not reach significance at the .05 level. 
CHAPTER 6 
DISCUSSION AND IMPLICATIONS 
This study examined race, age, and education and how 
these variables affect the attitude of paraprofessionals 
towards the elderly. A major finding of this study was that 
Black workers did not have a significantly different 
attitude towards the elderly than white workers. This was 
contrary to the researchers' prediction. The attitude Blacks 
have may be culturally defined. There may also be more of a 
reciprocal relationship between the young and old in the 
black culture and this favorable attitude carries over into 
the workplace of the black paraprofessional. In spite of the 
institutional environment, Blacks may feel the elderly as a 
group deserve to be looked after. As a race, Blacks tend to 
view their elderly in a more positive manner. In this 
regard, the findings are similar those of Mercer, Heacock, 
and Beck.1 Their findings concluded that inspite of adverse 
circumstances and often harsh environments, Black 
paraprofessionals came across as a caring group and their 
caring was a result of caring for older adults in general. 
An implication of this finding was that there was not a wide 
^usan 0. Mercer, Patricia Heacock, and Cornelia 
Beck, "Nurse's Aides in Nursing Homes",Journal of 
Gerontological Social Work 21, no.1/2 (June 1993): 95-111. 
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variety of attitude scores between the two races. 
The need exists for additional research in staff and 
resident interactions and relationships and the 
interpersonal context that exists between the two. To 
further understand this relationship, further study is 
needed. Residents view the nursing home as their home and 
attitudes are what the residents value. 
A second finding of the study was that attitudes of 
paraprofessional did not appear to be significantly affected 
by their age. Perhaps young adults are not as fearful of 
aging or death as once believed, and as a group, the 
respondents were more concerned with the intrinsic rewards 
of their profession. Additionally, the elderly now view 
themselves more positive and this may be influencing 
paraprofessionals in nursing homes by affecting their 
behaviors and reactions. A societal shift towards more 
positive attitudes towards the elderly and nursing homes in 
general may also be occurring. 
These findings are consistent with those of David 
Austin whose study in 1985 of high school, undergraduate, 
and graduate students suggests it would seem the elderly are 
being viewed more positively.2 In contrast, this study did 
not support the findings of Intrieri, who concluded that 
2David R. Austin, "Attitudes Toward Old Age: A 
Hierarchial Study", The Gerontologist 25, no. 4 (August 
1985): 431-434. 
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students have a general negative view of the elderly.3 The 
implication for Social Workers are to continue to advocate 
and support policy and programs that are aimed at increasing 
the self-determination and rights of the elderly. This will 
continue to improve their self image and perhaps influence 
society. 
Perhaps the most promising finding of this study was in 
relation to education. Education was not found to be a 
significant factor in influencing the attitudes of the 
paraprofessionals. However of the three relationships (age 
and attitude, race and attitude, education and attitude) 
education and attitude appeared to be strongest. 
Respondents with trade/vocational schooling had the 
highest attitude mean score (39.00). This is significant 
because paraprofessionals provide most of the direct care to 
elderly residents in nursing homes and a large proportion 
receive their education from trade/vocational schools. The 
difference between trade/vocational respondents and those 
with bachelor degrees or higher was .37. 
Although additional research is warranted, this finding 
suggest that a higher educational level may not be 
associated with an increase in positive attitudes. It may 
also suggest that the more time spent in direct resident 
3Robert C. Intrieri, Jeffrey A. Kelly, Melissa M. 
Brown, and Christine Castilla, "Improving Medical Students' 
Attitudes Toward and Skills with the Elderly" The 
Gerontologist 33, no. 3 (June 1993): 373-378. 
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care may actually lead to positive attitudes towards the 
elderly in nursing homes. This finding may be supported by 
the fact that paraprofessionals may be better educated in 
specialized geriatric training than the literature suggests. 
If paraprofessionals are receiving specialized education in 
trade/vocational schools, there is a great likelihood that 
they are being made aware of negative stereotypes and 
general misconceptions about the aged. To supplement formal 
education, nursing homes may finally be meeting the federal 
mandates by providing educational and orientation programs 
that are increasing staffs' knowledge and heightening their 
awareness of the natural aging process. Consistent with 
these findings are those of Chandler, Rachal, and Kazelski.4 
These findings were not consistent with those of Hepler, who 
suggests there may be a correlation between a lower level of 
education and willingness to work with the elderly.5 
An implication of this finding is for Social Workers to 
research the contradictions that would appear to exist 
between attitudes and education of nursing home personnel. 
This appears to be an neglected area in literature for the 
profession and Social Workers have a responsibility to the 
4Jane T. Chandler, John R. Rachal, and Richard 
Kazelskis, "Attitudes of Long-Term Care Nursing Personnel 
Toward the Elderly" The Gerontologist 26, no. 5 (October 
1986): 551-555. 
5Susanne E. Hepler, "Assessing Training Needs of 
Nursing Home Personnel" Journal of Gerontological Social 
Work 11, nol 1/2 (1987): 71-79. 
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elderly to explore this area and to research how education 
can influence attitudes. A second implication of this 
finding for social work in nursing homes, would be to 
develop screening tools that employers can use during the 
hiring process to assess the potential health care worker's 
knowledge base and bias regarding the age. These factors 
have the potential to affect the ability of the worker to 
provide good quality of care. Neglect in this area will 
continue to have grave consequences for the elderly as a 
group and the nursing home industry. On a macro level, 
social workers must support legislation and policy that will 
regulate the quality of care in nursing homes and long term 
care facilities. Social workers at all levels can assist in 
developing training that includes knowledge of the 
psychological and physical changes of the elderly that 
naturally occur. 
For the purpose of research it is essential that a more 
effective tool to test attitudes and quality of care is 
developed. Finally, more research should be done to discover 
the reasons for substandard and impersonal care in nursing 
homes to attain a better understanding of the psychosocial 
and social culture context of the paraprofessional. A 
greater understanding will possibly reveal the relationship 
between attitudes and the quality of care provided to 
residents in nursing homes. 
A limitation of the study was that the researcher did 
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not use probability sampling and the sample size was small 
therefore the extent to which the researcher can infer 
findings is limited. 
In summary, this study found there was no significant 
relationship between race, age, education and the attitudes 
of paraprofessionals who provide care to the elderly in 
nursing homes. Overall, the findings of this study suggest 
that paraprofessionals providing care to the elderly in 
nursing homes may be more neutral in their attitudes than 
the literature has previously suggested as evidenced by the 
mean score of 37.00. Attitudes are a casual factor in 
affecting one's behaviors which in turn will determine the 
type of care provided. Negative attitudes towards the 
elderly among nursing home paraprofessionals will continue 
to create a situation in which the old and infirm will 
suffer. As the elderly population in the United States 
continues to grow, everyone should have a vested interest in 
insuring that only the highest standards of care are allowed 
in nursing homes and long term care facilities. 
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APPENDIX 1 
LETTER TO NURSING HOME ADMINISTRATOR 
December 19, 1994 
Dear Nursing Home Administrator, 
Thank you for the warm reception I received and your 
willingness in allowing your facility to participate in my 
research project. Pursuant to our conversation, I am a 
student enrolled in the Master of Social Work Program at 
Clark Atlanta University. As part of my research, I am 
seeking information about the attitudes towards the elderly 
among paraprofessionals. Better understanding of employee 
attitudes can hopefully lead to improved health care in 
nursing homes. 
The questionnaire your employees are being asked to complete 
will be delivered to your facility December 21, 1994. It 
should take approximately five minutes to complete. I am 
interested in responses from employees on all your shifts. 
All information is confidential. The questionnaires will be 
kept in a locked file and I am the only person who will have 
access to the file. All questionnaires will be destroyed 
five months following completion of this study. 
If there are any questions or concerns, please feel free to 
discuss when I deliver the questionnaires or you may contact 
me at 960-1141. If I am not in, please leave a message and I 
will return your call. Again, thank you for your 
participation. 
Sincerely, 
Alice F. Jones 
57 
APPENDIX 2 
QUESTIONNAIRE ON AGING 
DATE  
DIRECTIONS: For each group, check only one answer. Please 












16 - 20 
21 - 25 
26 - 30 
 31 - 35 
36 - 40 
41 - 45 
46 - 50 
51 - 55 
 56 - 60 
60 & Above 
4. POSITION 
 Orderly 
 Nurse Assistant 
 Licensed Professional Nurse 
 Registered Nurse 
 Physical Therapist Aide 
 Occupational Therapist Aide 
Activities Aide 
6. HIGHEST LEVEL OF EDUCATION 
 Elementary 
 High School 
 Trade/Vocational 
 Some College 







5. ANNUAL SALARY 
0 - 4,999 
5.000 - 9,000 
10.000 - 14,999 
15.000 - 19,000 
20.000 - 24,999 
25.000 - 29,000 
 30,000 - 34,999 
 35,000 & Above 
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PART II. DIRECTIONS: For each statement, please circle 
either true or false. Answer each statement. 
T F 1. The majority of old people (past age 65) are 
senile (ie. defective memory, disoriented, or 
demented. 
T F 2. All five senses tend to decline in old age. 
T F 3. Most old people have no interest in, or capacity 
for sexual relations. 
T F 4. Lung capacity tends to decline in old age. 
T F 5. The majority of old people feel miserable most 
of the time. 
T F 6. Physical strength tends to decline in old age. 
T F 7. At least one-tenth of the aged are living in 
long-stay institutions (ie. nursing homes, 
mental hospitals, homes for the aged, etc.) 
T F 8. Aged drivers have fewer accidents per person 
than drivers under age 65. 
T F 9. Most older workers cannot work as effectively as 
younger workers. 
T F 10. About 80% of the aged are healthy enough to 
carry out their normal activities. 
T F 11. Most old people are set in their ways and 
unable to change. 
T F 12. Old people usually take longer to learn 
something new. 
T F 13. It is almost impossible for most old people to 
learn new things. 
T F 14. The reaction time of most old people tends to 
be slower than reaction time of younger 
people. 
T F 15. In general, most old people are pretty much 
alike. 
T F 16. The majority of old people are seldom bored. 
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TF 17. The majority of old people are socially 
isolated and lonely. 
T F 18. Older workers have fewer accidents than younger 
workers. 
T F 19. Over 15% of the U. S. population are now age 
65 or older. 
T F 20. Most medical practitioners tend to give low 
priority to the aged. 
T F 21. The majority of older people have incomes below 
the poverty level (as identified by the Federal 
Government). 
T F 22. The majority of old people are working or would 
like to have some kind of work to do (including 
housework and volunteer work). 
T F 23. Older people tend to become more religious as 
they age. 
T F 24. The majority of old people are seldom 
irritated or angry. 
T F 25. The health and socioeconomic status of older 
people (compared to younger people) in the year 
2000 will probably be about the same as now. 
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